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Type of Filing; ¥  New Filing

| 1 ! J
Name of Gifedng (O check if this is an amendment and name has changed. and indicate chunge.)
2007 Bridge Finuncing and Common Siock Issuance
Filing Unsler (Check boxies) (har apply): O Ruk 504 O Rute 505 & Rulc 506 [ Seciion 4(6) D yLoe

O Amendment

A, BASIC IDENTIFICATION DATA

Enter the information requesied about the issver

Taligen Therapeutics, Inc.

| I

1

Name of Issuer (0 check it this is an amwendment and nane has changed. amd indicase change.)
|

Address of Exccutive Offices {Number and Streel. City, Siate. Zip Code) l
12635 East Montview Bivd.. Suite 223, Aurora, CO 80010

Telephone Number {Including Area Cole)
{303) 638-1604

Address of Principal Business Operations (Number and Street, City, Staee, Zip Code)
12 dflerene from Baevptive afuys)

Telephone Number (Including Anca Code) _FGCESSED

Briet Deseription of Busingss
Medical Thermpeutics

Type of Business Organization
[ corporation O limiwed pannership. alceady formed

[ business trust -0 limited partacrship, 1o be formed

HOMSEN
FINANCIAL

0 other (please specify):

Month Yenr
Actual or Estimated Date of Incomporation or Drganization: 0 04

lurisdiction of Incorporution ur Organization:
CN for Canada: FN fur wiher forvign jurisdiction)

GENERAL INSTRUCTHONS

Federal:

[ Actual O Estimared

{Enter two-letier U.S. Posta) Service shhreviation for Siate;

DE

Wher Must Filer Al issuers making i offering of seeuritiey in rclinnce on an exemption under Regulztion 13 or Section 4(61. 17 CFR 230,501 ¢1 sey. or 15 ULS.C. 77460,

When 1o File: A natice ausi be fiked oo fter than 15 days alter the ik sake of securities in the offering. A natice 1s deensed fiked with (e U.S. Securities und Exchange Conwsssion (S1C) an the
carlier of the date if is received hy the SEC at the address given below of. i reeeivied ot thar address afier the date on which it is due. on Ue dote it way aniked by United States registered or

centified mail o that nddness.
Where i File: U.S. Securities and 3schange Conmission, 450 Filth Sireet. N.W.. Wnhingion, D.C. 20549,

Copies Required: Five (33 gupics of this notice must be filed with e SEC. one of which owst be mamlly signeid. Any copies not numsally signed must be photocopies of the nanuafly signed

copy or hear typed or printesd signatenes,

Injurmation Beguired: A new filing nunst contain all infornsttion regesied, Amendpwents need only repon the name of the issuer and offerimg, uny changes thereto, the information axguested in Pant
C. and any malerial changes lrom the information presiouly supplicd in Pars A and 15, Pan E and the Appendin need pot be fikd with the SEC,

Fifing Fee: There is w0 ledemal Bling 1oe.
Stute:

‘This notice shall e used to indicate reliance on the Unitirm Limited Offering Excraption ¢ULOE) for sales of scourities im Owene states dht hase wdopted ULOE and that have sdagued this form,
Lasuers relying on ULOE st 1ide a separane morice winth the Secorities Adminisicatsr i voach staie whwre sakes ane (o b, or hase boen aeke, [ 8 siate requines ihe paynest of u fee a5 0
precondition ta the claim for the cyemption. o B in the proper amoum shall acenapany this forn. Thi motice shalt b fiked in the appropriate siates in scconfance with state law. ‘The Appendin o

the notice constitutes a pan of this notice and must he completed.

ATTENTION

Fuilure to file notice in the appropriate stutes will not result in u loss of the federal exemption.  Conversely, failure o file the appropriate federal
notice will not result in u loss of an available state ¢xenption vnless stuch exemption is predicated on the filing of 3 federal nolice.

Patential persons who are to respond to the collection of information contagined in this form
are nol required to respond unless the form displays a currently valid OMB control humber,
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A. BASIC INDENTIFICATION DATA

2. Enerihe information requusted for the following:

. Each promoter of the issuer. it the issuer has been organized within the past five years:
¢ Each beneficial uwner having the power 1o vote or disposc. or direct the vote or disposition of. 10% or more of 4 class of eyuily seeusitivs of the issuer;

*  Each executive officer and direcior of corporate issucrs and of corporate genertl and managing partaces of partnership issuers: and

+  Each general and managing panner of parinership issuers.

Cheek O promower Reneficial Owner

Bon{es) tha
Apply:

E Exccutive Officer

& Dircetor

O General and/or
Managing Partner

Full Name (Last name first. if individual)
Emlen. J. Woodrufl

Business or Residence Address (Number and Sireet. City. State. Zip Code)
12613 East Monuview Blvd.. Svite 223, Aurora, CO 80010

Check 3 Promoter Bencficial Owner
Box{es) tha

Apply:

O Exceutive Officer

B9 Director

O Generat andfor
Managing Pariner

Full Namawe (Last name first, il ialividual)
Huskers, V. Michael

Business or Residenee Address (Number and Streen, City, Seate, Zip Code)
12635 East Montview Blvd,, Suite 223, Aurara. CO 80010

Cheek Hoxes 3 Promsoter
that Apply:

D Bencticia! Owner

[ Executive Officer

& Dircctor

O Geocral andior
Munaging Panner

Full Name {Last name first, if individual)
Lupa. Mk

Business or Residence Address (Number and Sireet. Ciry. State, Zip Code)
831 Peard Sueet, Boulder, CO 80302

Cheek Boxes O pPromamer [ Heneficial Owner

that Apply:

3 Eaveotive Officer

& nirccior

[} General andfor
Managing Pariner

Full Nanw (Last name first. if individual)
Grayson, Paul A,

Husiness or Kesidence Address (Nuniber and Sereer. City. State. Zip Code)
400 Sourh El Camino Real, Suite 1200, Sun Mateo, Calitormniz 94302-1708

Check Boxes [ Promaoter
that Apply:

£3 Heneliciat Owner

3 Baecotive Ofticer

3 pirccror

O General andfor
Managing Panner

Full Naowe (Last nanse first, in individual)
Mills, Tim

Business or Residence Address (Number and Sireen. Ciy. Siate. Zip Code)
400 South Kl Camine Keal, Suite 1200. Sun Mateo. Califurnia 94402- 1 708

Cheek Hoxes O Promomwer [E Heneticial Owner

that Apply:

O Execuwtive Officer

O pircctor

O General andfor

Muanaging Partner

Fol! Namw (Last nanwe first, i individual)
Sanderling Venture Paniners V1, P,

Ruginess or Kesidence Address (Number and Sinver. Ciy. State. Zip Code)
400 Sooth El Caming Real, Suite § 200), San Matco. California 94402-1708

Check Boxes [ Promoter ¥ Bencficial Qwner 0 Exccotive Officer 0O pirecior O General andfor
that Apply: Managing Parner
Full Namne {Last name first, i individual)

Colorudo Fund I L.

Business or Residence Address {Number and Street, City. State. Zip Coxde)

B31 Peard Street, Boulder, CO 80302

Cheek O Prouer O Hencticial Owner O Exceutive Officer O virector O General andfor
Hoxes) thm Managing Partner
Apply:

Full Naswe (Last nasmwe first, if individual)

Busiress or Residence Address (Nutober and Sireet, City, State, Zip Code)
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. B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold. or docs uhe issuer intend (o sell. 1w non-aceredited investors in this NG ... cic it mneeneee TS No_X
Answer also in Appendix. Column 2, il 6iling under ULOE.

2. What is the minitmum investment that will be accepied (rom any individuil? o cmst s e S NIA

Yes _ X No

4. FEnter the information requested for each persan who has been or will be paid or given, directly or indirectly, any conunission or similar remunertion for
soliciiation of purchasers in connection with sales of securities in the offering. If a person o be lisied is an associated person or agent of a broker ur dealer
registered with the SEC andfor with a state or states, list the name of the broker or dealer. I more than five (5) persons to be listed are associated persons of such a
broker or dealer. you may sei forth the information for that broker or dealer only.

MNone

Full Name (Last nanx firss, if individoal)

Husiness or Residence Addeess {(Number and Streei. City. Stue. Zip Code)

Nanw of Associated Broker or Dealer

Suaies in Which Person Listed Has Solivited o Intends to Solicit Purchasers

{Check “Al States™ or check individusil S1UEKY . veevrnveirmmrsimn e 0 All Stistes
|AL} |AK| JAZ] |AK] 1CA) {COI 1y [DE) (e} FL} 1GA| [L1}]] 1)

n.g (15] lial IKS] IKY) [LAL [ME] 1MD) [MAL M1 IMNI IMS) IMD}

[MT} INE] [NV INH] INJ| [NM) INY) INC) iND] [ell]] [OK] [OR] [PAl

IRN ISC) I1S1] [ TN} FTXI [uT| v IVA] IVA] Iwv| [wil WYl [PR]

Full Name (Lase e 1Ty, if individual)

Husiness or Residence Address (Nunher and Sireer. City. Swane. Zip Codve)

Name of Associied Broker or Dealker

Staws in Which Persen Listed Has Sobicited or Intends w Sulicit Purchasers

(Check Al S12008™ OF Cheek INBIVIAD] SIIESY oo virieirvsrsirssre s ssss s te s et st essssbes s sessasrassaes s bt ret st st e s sass s snsnissanrassssmes s ons s ensassinsssssnsensor ol AT] SHANES
1AL 1AK] IAZ) [AR] IcAl {Col ICT] e - X IFL) [GAl [HI) [l

I} |IN} [A| [KS) JKY] LA IME] IMD} |MA] IMI) [MNY IMS] [MO]

INMT] INE] INV] [NH] [NJ] [NM] [NY]) INC) [N [OR] [OK] [OR) [PA]

IR1} ISC] [S1 TN ITX] [UTl [VT] JVA] [VA) [wv] [wn Cowy] [PR]

1Full Mo (Lasi name Lirst, if individuud)

Busioess or Residence Address (Number and Sirer, Ciny, Siate, Zip Code)

Nanw of Associated Hroker or Dealer

Staies in Which Person Listed Has Solicited or Imemds w Salicii Purchasers
....................... 0O All S1ates

(Check “All Staes™ or check individual Ststes)......

1ALl tAK] [AZ] |AR] ICAl (coj cm IDE] InCy IFL] 1GA) “{HI) [

([} [IN) ry| 1KS] IKYl LAl IME] [181))! IMA] 1X0)] IMN] IMS] MO}

IMT] INE] INV) (NTE) INJ) {NA INY] INC) IND) [OH) TOK{ I0R] 1PA|

IRI] I15C1 ISD] [TN] [TX]) |UTI v [VA) IVAL [wv| fwi) wyj 1R ]
I0f8
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|
|
e
- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
P

I, Enter the aggregate oflering price of securities included in this offering and 1he total amoun! already sold.  Enter “(07 i answer is “none” or "zero.” i the
wmansaction is an cxchange oftering. check this box O and indicaie in the colzmns below the amounts of the secaritics offered for eachange and already exchanged.

Type of Sccurity Aggregate Amount Already
Oftering Price Sokd
Deb ... - — $
EQUitY e 3 48,750 $___ 4375000
E Common D Preferncd '
Convertible Securitics (inCIsging WalTaRIS bo..a.c.eorcsees coeeeseeas et ieeessecssesereceseneocesencmst bassissssnsss S _ - L950,000.00 5 1.950.000.00%
Partnership Interesis............... - et et e S s
Other (Specily ) s ___ S
Total... eettrt e eenebeee s remaens et see s b o e e SRe e et b b s A NSRS S AL b bR AR RS 5 1,99%.750.00 S L993.750.00
Answer also in App;mhx Cnlumn K ﬁlmg uruter UL01~ : * Represents promissory
noles converlible imo
shares of Preferred Slock
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and 1he aggregate dollar amounts of their purchases.  For offerings under Rule S0M, indicate
the number of persons who have purchused securitics and the aggregate dollar amount of their
purchases on the 11 lines. Emer ™07 if answer is "none™ or “rerd.”
Number Aggregalte
Investors Daollar Amount
of Purchases
Accredited Investors [} $__ 199875000
Nun-accredited Investors ... S | B S P\
Total (for filingx under Rule 504 only) .. 3
Answer also in Appendix, Column 4, it lllmg under UL()I.
3. M his filing is for an oifering under Rule 504 or 505, enter the information nequested for all securities
solt by the issucr. to date, in offerings of 1he types indicated. in the twelve (12) months prior w the Airst
sale of securities in this offering. Classify securities by type histed in Pant € - Quesiion 1.
’ Type of Dollar Amount
Sceurity Sold
Type o Oflering
Rule 505.......... s
Regulalion A......coovoceveevices v rores S
RUIE SOt sie ot seresreassemssrsansrbenssneses s_____
TN st estea sar ettt vea e voa e tras Eaarans bbbt s bns bt bk at Sebent bos ek bms hea it akbtas A sEARA S hesban s b bt rars S
4. 2. Fomish a siatenient of all expenses in conngction with the issuance and distribution ol the
securitics in this offering. Exclude amounts relating solely 1o organization expenses of the issuer, The
information may be given as subject 10 futere contingencivs, If the amount ol an expenditene is not
known, fumish un estimate and check the box 1o the lefi of the estimare.
THARSIEE ARUTH'S FUCK orvoev e emreerecsaon et ot coreomsone et s seess e e e s sessene s cre s momes et e a. $
Printing and Engraving Cosis ........ o 5
Lgeisl FOS oo [0 S 1500000
ACCOUIERE FUES (oo inimsicri s ron s assssirsraseasa st bss s ssdsndsed b 1430801 4084042000 bareB PRSP USS S 3] s I
Engincening Foes 0 S—
Sales Commissions {specity finders” fees sepacdiely) e vceceeccreceens D b
Chher Expenses (ldentify) m] s_
Total... = $__ 1500000

dul'd
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., C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the sggregate offering price given in response 10 Part € - Question 1 and to1a) expenses fumished
in response o Part C = Question 4.0, This difference is the “adjusted gross proceeds 10 e BSSBET oot s 1.983.750.00

5. Indicate below the amount of the adjusted gross proceeds 1o the iisuer used or psopesed 10 be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box 1o the iefi of the estimare. The total of the
payrents listed must equal the adjusied gross procecds ta the issuer set forth in response to Pan C - Question 4.b above,

Payment 1 Otficers, Payment Te
Directors. & Affiliaices Others
S1A0ES ARG FOES....onrer e sat e ssisssantssaabe et rbsorsses s ot R bAoA 484048 B0 03 8RR AR e Os Os
Purchase of real €St ..o SO ———— I Y Os
Purchase. rental oc leasing and installation of machinery and eqUIPIMER] ........c.ooovrccesvnivscemcnsssees [ § Os
Construction or Jeaxing of plant buildings ant fBCIIHES ..c...eevr ettt Os Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assels of securitics of another ISSuer PUISBANE (0 & METRET)..ccvcvcrrercrreereremisierssssrssr i inaine Os Os
Repayment of indebledniess ... cassissirans o L] § s
WOrKINg Capital. o i cce e e ame s e rsnssesearsanens SRR W E xs 1.983.750.00
Orher (specify):
Os Os
COININ TS ... ecreer e v irrsr e e e saa e a s r e A b ea A bE RS ras R b ome b et bas e ER SR e R 1es BrEamebebses HeRERe 1ot b eanten Qs xs 1.983.750,00
Towl Paymenis Listed (column totls added)..... xs },Y83,750,00

12. FEDERAL SIGNATURE

The issuer had duly causeil this notice 1 be signed by the undersigned duly authorivzed pesson. IF this notice is filed under Rute SO5. the (ollowing signature conssitutes
an undenaking by the issuer to furnish w the U.S. Secorities and Exchange Cimmission, upon written request of its sifl the information furnished by the issuer 1o any
non-accredited invesior pursuant (o paragraph (0)(2) of Rule 502,

Issuer (Print or Type) Signaw Date

Tuligen Therapeutics, Inc. Muay / 7. 20607
Nume of Signer {Print or Type) Tuke of Signer (Print or W

J. Woodrulf Emien President

ATTENTION

Intentional misstatements or omissions of fact constitate federal eriminal violations. (Sce 18 U.S.C. 1001.)

fage Sal'§
2158 vIICO




- E. STATE SIGNATURE

I.  Is any party described in 17 CER 230.262 presently subject to any ol the disqualification provisions of SUeh mult? . cvosinnicninnnns Yes No
[ =

See Appendin. Column 5, for state response.

The undersigned issuer herehy undertakes to fumish 10 the state administrator of any siate in which the netice is filed. a notice on Form D (17 CFR 239.500) at
such times as required by state faw,

“

The undersigned issuer herchy undenakes to furish 16 any state adnsinistrators, upon wrilten reguest, information furnished by the issuer (o offerecs,

4. The undersigned issuer nepresents that the issuer is fumiliar with the conditions thal must be satisfied 1o be entitked to the Uniform limited Offering Exempiion

{ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burien of establishing thas these
conditions have been smisfied.

The issuer has read this awification and knows the contents to be true and has duly caused this notice 10 be signed on its behalfl by the undersigned duly authorized

‘person.

Issuer (Primt or Type) Signatu Date

Taligen Therapeutics, Inc. . % May ’7. 2007
Name (Prim or Type} Title (Print or Type) W

J. WoodrolT Emlen President

Instruction:

Print the name and Lithe of the signing representative under his signatane for the siaie ponion of this furm. One copy of every nutice on Forin 12 must be manually signed. Any
copies nol manwally signed must be photacopics ol the manually signed copy or hear 1yped or printed signatures,

Page 6ol 8
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